No . 300
10.458

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 251955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

_“éPRIMMY REG. DIST. NO.

1003

State File No.

16451

Regisirar's No,_.,.., 428?....

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decessed lived.
Miassouri

b. COUNTY

If inatitution: residence before

scunission).

b. CITY (I outeids corpurste Umits, write RURAL snd give ¢. LENGTH OF
R township) gAI'fhgk is place)
TOWN

c. CITY

OR
TOWN St,.Louis,

St. Louis Vo, =0, 0
FH&P?I{\AP?_EOOF {11 not in houpial or (nstication. ive streat addross or loostiony || fra ASJR gs Q1 rurat, give tocation) J‘ o~ 17
INSTITUTION .H.lexian Brothers Hodpital J 3836 Oregon Ave.,
3. NAME OF o. (First) b. (Middle) ’ ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Charles Batz oEATH May 13, 1955

5. SEX L 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| & thmem 1 rau IF UNDER M uEs,
WIDOWED, DIVORCED (Bpecify] laat birthday) Hnnth l Hours | Mis.
Male White Married Jamary 25,1877 78 18 I
10a. USUAL ga‘cg?gﬂ: \(Gve kiad of work 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢(\y wag seure cr Foraign Counerv) Al cnﬂﬁr;?rwmr
ek lavarp Retired S5t. Louis, Mo. vihe
1328, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Bat=z | Lens Diehl | Bertha Batz
g WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secunng' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 00, or unknown) | (If yes, give war or dates of service)
492-10-5358° | Bertha Batz 3836 Bregon Ave.
18. CAUSE OF DEATH .o . MEDICAL CERTIFICATION . IgTERVﬁI.&gEJE\FN
. Enter only onecauss per I._DISEASE OR CONDITION NSET TH
line for (8), (b), and {c) DIRECTLY L.EAD]NG ;ro DEATH® (1) M . Zid ’d‘? .
*This does not mean | ANTECEDENT CAUSES gm W WA, 3,7“4
the mode of dying, auch |  Morbld conditions, {f any, giving DUE TO (b)
as heart fafltire, asthenia, rire to the above caude (a) dating U/
e, It memns the dig. | the underlying conae last. a ﬁ‘ :_Q 3}’ .
ease, infury, or complica- DUE TO {c) 4&)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS . . ] (/
: Conditions contributing to the death buf ot M% ..M M ém
related Lo the dicease or condition causzing deq
t9a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION M
ves (] wo &
i 21a, ACCIDENT . {Bpectty) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE bome, fares, fagtory, atreat, offiow bldg., s10.)
HOMICIDE ' Y
214. Té%E (Month}) (Day) (Year) (Bour) 2ia, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY work L A1 WORK VL PR

2. ] hereby

‘ cerfify that I_pttended the deceased from %,
alive on / 19_'.5;‘1, and that death bceurred at 9 454

1982 1

‘3 19& that I last zaw the deceased

, 4%_/_
m., from

causes and on the dale siated above.

{Degree ar til.leD

2. SIGNATUM eﬁ %—

2. ADD?Z@BU ga ! 4_

23c. DATE SIGNED

Hay13.55 -

%.}B B EMOVAL 24b, DATE 24c, NAME OF CEMETERY OR CREMATQRY | 24¢. LOCATION (City, towp, ot county) ¢  (State)
iy 5/16/55 St.Paul's Churchyard ST.Louis County, Mo.
DATE m:cny-" REGISTRAR'S SIGNATURE /  _ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
iy, X
AY 14 1355_ Y A2 i LT :ﬂ".‘l'ohn H Gebkon Sons 2630 Gravois Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o T+ 3 o = 3 , Student Embalmer No...........

working under my personal supervision..

Student .. .o i Signed..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" I¥ this body is not embalmed, fact should be so stated above,




